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A 35-year-old man presented to 
emergency room complaining of rapid 
development of yellowish 


discoloration of his sclera and his 


Skin. He gave a history of epigastric 


abdominal pain radiating to the 


back  startino 4 months ago. 


Biochemical lab SNS SHON 
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CT abdomen revealed a large well- 
defined 5 cm rounded mass arising 
from the head of the pancreas at 
the level of transpyloric plane (L1). 
The doctor clarified to the patient the 
possibility of a malignant tumour. 

The doctor advised the patient for 


rapid surgical excision of this tumour 


to avoid spread to near by organs. 
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Q 1: 


What are the possible organs 
that could be invaded if the 
tumour spreads posteriorly? 


1. The right crus of the diaphragm. 
2. The bile duct 


3. Inferior vena cava and the 
termination of the renal veins. 
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Q 2: According to your anatomical knowledge; 


Because of the close relation of the head of the pancreas to the 
bile duct, cancer head of pancreas often causes obstructive 


momar A 
Head of the Pancreas Tumor 
Blocking the pancreatic duct 
and common bile duct 


Bile accumulates, 
‘often leading 
to jaundice 


Pancteatic _ 


4 7 Tumor blocks flow 
| duc "A 


of bile to intestine 


' cancer 
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- Gallbladder 
Right and left hepatic ducts of liver 


Mucosa 

with folds Common hepatic duct 
Fesibinctoc 

Cystic duct 

Duodenum 


Pancreas 


Jejunum 


Main pancreatic duct 
and sphincter 


Major duodenal 
papilla 
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During surgical removal of this tumor, the doctor had to ligate 


the blood supply of the head of pancreas. 
Q3: Mention the name of these vessels and the source of origin. 


Spleen 


Short gastric arteries 


Left gastric artery 
Right gastric artery 


Common hepatic artery s 


Right gastro-omental artery 
Gastroduodenal artery. 


Celiac trunk 


Superior 
pancreaticoduodenal artery 


Posterior superior 
pancreaticoduodenal artery 


Anterior superior 
pancreaticoduodenal artery 


Left qastro-omental 
artery 


Splenic artery 


Pancreas 


Duodenum 
ra ias Inferior pancreaticoducodenal artery 


s = à mea i 
F 5 ` A 
eae e P n Superior mesenteric artery 


pancreaticoduodenal artery 


Anterior aterior 
pancreaticoduodenal artery 
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i) Elsevier Drake et al: Gray's Anatomy for Students - www.studentcoansult.com 


During surgical removal of this tumor, the doctor examined the 
surrounding lymph nodes to insure that no metastasis reached it. 
Q3: Mention the lymph nodes which could be affected in this case. 


E es, 
e Lymph drainage of the N 
Paan Splenic _ ya , oe 
1- Pyloric lymph node BAY r 
en | AA z en 


node LON xa 
“Body : pancreatico-splenic \ ) a 
“Finally all go to coeliac yy To a 
lymph nodes 


E Pyloric nodes 
E Hepatic nodes 


(A) Lymph nodes 
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Q Ifthe tumor was arising from the Tail of pancreas, 


Mention the possible near-by organ that could be invaded by 
this tumor and describe the way of connection between them. 


Tail of the pancreas: It lies between the 2 layers of the 
lienorenal ligament together with the_splenic vessels. It 
comes into direct relation with the visceral surface of the 


Oa 
~ Parietal peritoneum 


Inferior vena 


cava (IVC) ss 
: i. L. adrenal Splenic a. 
Parietal Portal v. é | land 


Hepatic a. 
Common bile duct 


R. adrenal gland 


Visceral 
= Spleen Minor papilla 
F a R. kidney 
Fanc eas Major papilla 


noe i 4 Visceral Second part Ų 
j ff Fa of duodenum 


- Parietal Uncinate 
—— Abdominal aorta 
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Sepe tant eee By The MeGraw-Hill Cormpanies, Ine, 
E 


While the doctor was performing 
a rectal examination for a fifty 
four years old man who complains 
of persistant constipation and 


rectal bleeding during defecation, 
he found a big mass obstructing 
the lumen of the rectum with the 
presence of internal piles. 
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Endoscopic examination showed a large mass + 15 cm arising 
from the walls of the rectum, lobulated, fragile, tend to bleed, 
obstructing + 90% of colon lumen. Endoscopist suspected 
rectosigmoid cancer. The doctor advised the patient for rapid 
surgical removal of the rectum to avoid spread of the tumour. 


Q1- Mention the organs suspected to be invaded if the 
tumor spreads anteriorly. 


Anterior relations of rectum in 
Males 


Upper 2/3 [| coils of 
ileum & sigmoid colon 
In rectovesical pouch 


—_ ‘Lower 1/3 [| base of 
=i bladder, vas & 
seminal vesicles 


> “Am pulla I prostate 
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‘Upper 2/3 [| 


coils of ileum & 
sigmoid colon in 
Douglas pouch 
(rectouterine 
pouch) 


e Lower 1/3 [| 


back of vagina 
with no 


Anterior relations of rectum in 
Females 


Coils of ileum 


Sigmoid colon 
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Ll The patient then started suffering from severe pain 
later, and the doctor explained to him that the 
malignant cells spread posteriorly to the near by 
bones and nerves causing this pain. 

O2- What are the nassihla hanas and namine that 

> Bones: > Muscles: _% 


«Sacrum ° Piriformi 
e COCCYX S 
e Coccyge 
us 


e Sympathetic c&a@in 
e Lower 3 sacral nerves 
*Coccygeal nerve 


eV OE VY Ss G Ow AS) a pw Vv aV OG EE Ge | pt tt aa e a Q: iVa GEE FS GeGOoPEEE FUE ww 


a rich blood supply and the operation could be a bloody 
one. 

Q3: Mention the blood vessels which could be the 
sources of bleeding and should be ligated during this 


eration... = 
RASA SHAI 
a 


Internal iliac 
artery 


| Branch of Aorta 


Supply posterior wall 
of Ano-rectal 
Junction 


Levator ani 


pudendal —a 
artery 
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During surgical removal of this tumor, the doctor removed the 
surrounding lymph nodes to insure that there is no metastatic 


Spread 


Q3: Mention the lymph nodes which could be affected in this case. 


Upper part of 
rectum [] inferior 
mesenteric L.N. 
along superior 
rectal vessels 


Lower part of 
rectum [] internal 
iliac L.N. along 
middle rectal 
vessels 


Lymphatic Drainage 


From Middle Part 


Superficial inguinal 
lymph nodes 


| Erom Lower Part 
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rom Upper Part 


Levator ani 


Case 3 


Ll A 29-year-old young man was admitted 


Q 


to the Emergency Department of the 
Hospital Trauma Centre in serious 
condition following a massive 
multiorgan injury after being crushed 
during a large automobile accident . 
The patient was unconscious, in 
oligovolemic shock & his state was 
unstable. 

On examination, there was a 
penetrating wound of the lower left 
thorax and fractures:tn the iower:-left 


LIFrom your anatomical knowledge, 
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Lacerated Spleen 


19 


Related to diaphragm 
which separates it from 
lowest parts of left lung 
& pleura and 9,10,11 
ribs 


(B) Lateral view 


Splenic artery & 
splenic vein 


e The Splenic vein 
unites with the 
Superior 
mesenteric vein 
posterior to the 
neck of the 
pancreas to form 
the Portal vein. 
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